2005 NOT-FOR-PROFIT CORPORATION
.~ -AMENDED ANNUAL REPORT

DOCUMENT # N95000003449
1. Entity Name FILED
HOLINESS BORN AGAIN CHURCH OF JESUS CHRIST
Principal Place of Business Mailing Address ‘ SECT i o
6452 PEMBROKE RD 1503 SW 161 AVENUE TAU PETRY TS
HOLLYWOOD, FL 33021 US PEMBROKE PINES, FL 33027 L
= s G MAF G GO MDA ECA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-0596529 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ~ [] fg-:fqm“b“a'
8. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAMES, DAFTON
1503 SW 161 AVENUE Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33027 e o e T
10714/05—-01052-~013 #4612
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registensd agent and Lite if applicatie. (NOTE: Registerad Agant signatue required when reinatating) DATE
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. fdded 1o Fous Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Deiete TISLE S [ Change g Addition
e JAMES, DAFTON e URQUHART, CRYSTAL
STREET ADDRESS | 1503 SW 161 AVE STREET ADDRESS. 1 0208 SW 1 2 ST
CITY-ST-1P PEMBROKE PINES, FL 33027 cmy-S¥-2P PEMBROKE PINES .  FL 23095
TmE Bo=- [J Delete me VP D ' [thange [ Addition
HAME JAMES, PAULINE NAME James Pauline
STREEF ADDRESS | 1503 SW 161 AVE STREET ADDRESS !
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CTY-ST-2P
T D 3 Delete TME D Clchange [ Addition
HAME EULA, NELSON NAME BOWEN, CHRISTINE
STREET ADDRESS | 3961 NW 34TH AVENUE sTReerapoeess | 6575 W OAKLAND PRK BLVD # 216
cY-ST-2P | LAUDERDALE LAKES, FL 33309 CITY-§7-2P LAUDERHILL FL 33313
TME T O ekt me VP D O Cange 33 Addilion
NAME BROWN, CLAUDETTE NAME LEWIS, JABEZ
STREEF ADDRESS | 1503 NW 161S8T AVENUE smeetanpress | 2401 Scotts Level Rd
CITY-ST-2P PEMBORKE PINES, FL 33027 CIvY-ST1-2P Baltimore, MD
TITLE D [ Delete TMLE D (] Crange 33 Aadition
NAME SALOM, CASWELL HAME REID, KENNETH
STREET ADDAESS | 6452 PEMBROKE ROAD SWEETADDRESS | 6926 SW 19 ST
CITY-ST-ZIP HOLLYWOQD, FL 33021 COTY-ST-21P Hal 1 vwand I, 33023
e pr D O Defete Time D ’ [ Change [} Addition
KAME ALTIMCN, NEPAUL NAME JAMES, ODANE
STREET ADDRESS | 6444 FUNSTON STREET STREET ADDRESS 1503 SW 161 AVE
cTv-sTzP | HOLLYWOOD, FL 33023 o svzp PEMBROKE PINES, FL = 33027

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07;13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recalyorertrostes-om ared to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachoreft with an address, with all-ather like empowereds

D repte
SIGNATURE: £ 2P . Al Serr /0 / ;{05‘ F5y . 95 2-1 498

=]
PED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




